Too often surgeons proceed under the fallacy that patient satisfaction is determined at the end of the encounter, not at the beginning. They may believe, incorrectly, that if they "reimplant" the severed finger, anything else that occurs may be forgiven. However, initial impressions are quick to form and difficult to change, whether we are speaking with patients or their family members, speaking with new members of our team, interviewing, or meeting surgeons at a national meeting for the first time.

Research has indicated that within the first few minutes of the initial interaction, people decide the competency of a person and whether to continue the new relationship. Specific variables during the initial interaction can have significant influence on outcomes, especially during certifying examinations^[@R1]^ when the examiners should be able to recognize an acceptable answer.

These variables^[@R2]^ that can be observed and measured include, but are not limited to, reciprocity of language (correct level of vocabulary), direct eye contact with the listener, professional image of the surgeon, etiquette or cultural literacy, silence (reaction-time latency), posture, rate of speech, use of vocal segregates ("ah," "you know," "okay"), grammar, volume, and use of proxemics (space).

Dedicated feedback and deliberate practice of these variables during residency training and beyond will affect positive change. The key is to identify strengths and weaknesses and then to focus on 1 behavior through the adult skill development steps (unconsciously incompetent, consciously incompetent, consciously competent, and unconsciously competent) until the behavior becomes a habit. Surgeons, unlike other physicians, must change their clothes and behavior in a variety of settings (outpatient, operating rooms, national conferences, legal proceeding, scientific presentations, and community). Ignorance of the power of these variables in different settings will likely result in physician failure.
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